2005 FOR PROFIT CORPORATION o -
ANNUAL REPORT 3RIGINALFILED

DOCUMENT # PG1000088110 Ry ~ Feb 07,2005 08:00 AM
1. Entity Name — - RN Secretary of State
H.M. SHAW ENTERPRISES, INC.

£

Principal Place of Business - Mailing Address

401 WEST TROPICAL WAY o _ 401 WEST TROPICAL WAY
PLANTATION, FL. 33317 PLANTATION, FL 33317

R0 A 0

01212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE R T

65-1157978 Nat Applicable
5. Cerlificate of i $8.75 Additional
Certificate of Status Desirad [} Fee Required

e

6. Namean& Address of Current Registered Agent DR 3OO —

ROSS, WANDA L _ - i
401 WEST TROPIGAL WAY DO NOT WRITE

FORT LAUDERDALE, FL 33317 ' IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registeredjaﬁice ar registered agent, or both, in the State of Florida. 1 am familiar with, and aceept '
the obligations of registerad agent.

SIGNATURE - . PR , ) .

Signalurs, typed or pinied rama ufrngsterqd agant and title Eapplicanleu (NOTE. Registarad Agant sigrature redulred when teinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, O  Addedto Fees
10. OFFICERS AND DIRECTORS N T,
TITLE D -
NAME ROSS, HERVEY 8§
STREET ADDRESS | 401 WEST TROPICAL WAY
CITY-87-2P FPLANTATION, FL 33317 . - - [
— 5 T - U0n0a021 8338
} 207 /05~20060-015 150,00

NAME ROSS, WANDA LEE
STREET ADDAESS | 401 WEST TROPICIAL WAY N
CiTY-5-2F | PLANTATION, FL 33317

e
NAME

amsap . DO NOT WRITE

e ] IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP = o e

TITLE

NAME i
STHEET ADDRESS

CiTY-ST-2IP

TITLE
NAME

$TREET ADDRESS
CIY-ST-2P )

it e N e SN I T 3 -

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section (18.07(3Y(), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatire shal have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with zll other like ernpowered,

suewmuae%‘“%”/ P | ‘”/ybl/ﬁ?{fﬁlcgﬁ.—

EIGNATURE AND TYRED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Dayime Phore #




